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INDUSTRIAL WASTE SURVEY Way in ,:
e e

v

Please return completed form by: :

If vou are completing this form for several locations of your company, please ise a separate form for each location, if you need sdditional space, please use
another sheet of paper and identity the responses by the question number, If you have any questions, please calf (714} B34-7690.

ITEM |, COMPANY LOCATION (If different from mailing label):

Number Street Clty County Zip Code

ITEMH. INFORMATION ABOUT THIS PLANT

LT T4
A. Years of operation at this location: 199 710 19#&,\# Conim G

Aoy - 351 0)
SN\

C. Was your plant occupied by any other company before you began operation? [ Yes = No O Unknown

B. Current number of employees at this location:

If yes, what was the company name and major product or service?

D. Please list any other plants your company operates or has operated in California since 1945:

Name Location Dates of Operation

N DrEe TRENT TUBE FUANTS N CRLIFORNIA

ITEM 11, PRODUCTS {Please list your principal products or services and the Standard Industrial Classification {SIC} code, if known}:

Product or Service Percent of Operation SIC (If known)
NIEG, OF Srmdil TVAMETER, 001, ‘ 33141
STRMLESS JrELL AND SN

(oK _Mecor Tl Binis
Aiictad it Dot

ITEM IV. WASTE TYPES (Piease circle the generic name(s) which best describes the type{s) of waste(s) produced at your facility):

COMMON INDUSTRIAL WASTES

1. Acetylene studge 16. Caustic 31. Flux 46. Phenol waste
@ Acid sludge, solution 17. Centrifuge solids 32, Fly ash 47, Photo processing waste
3. Adhesives muwm. Chemicals, sludge 7 Glaze sludge 48. Plating sludge, solution
4, AFU floc 19. Chemical spill residue, cleanup 34. Heavy metal solution, sludge 49, PCBs
5. Alkaline siudge, solution 20. Ctarifier sludge sa.  Hydrocarbon solid, chlorinated 50. Polymer, coating waste
6. Alum floc, sludpe 21. Coke 36. Hydroxide siudge 51, Polystyrene
7. Ajuminum, dust 22. Coolants 37. Ink, sludge, rinsa water 52. Polyvinyl chloride PVC
8. Asbestos, dust 23, Corrosion inhibitor 38, Kiesuiguhr clay 53 Sealant sludo-
9, ASP filter cokes 24, Cyenide solution 38. Leaching snd scrubbing residus é solvent
10. Battery acid, sludge 25. Detergent, sosp waste Metal dust, machining wastes \&b. Stretford solution
11, Bilge water 26. Drilling mud 41} Qils, emulsions &6, Sulfide sludge
12, Binder solids 27. DOrugs, contaminated wastes 4+ Organic chemicals, stripper §7. Tank, stills, sump sediment
13, Biasting sand 28, Epoxy 43, Oxidizer waste, sludge E8. Tanning sludge
14, Capacitor, electrical 29, FCC wastes 44, Paint sludge 9, Tetreethyl lead sludge
15, Catalyst 30. Filter cake sludge 45, Pesticide containers, rinse water Wash water

Other, please specify:




BT
ITEM V. WASTE DISPOSAI/PRJ/CTICEL ﬂu
Piease Comnplete for all myjor %ustnai wastes produced at this location. Using the key below, indicate the method of disposal of each type

of waste and whether disipose/d of on plant property or off plant property. if you are disposing of wastes into a sewer, please indicate the
annual volume of each type of waste sewered. Use codes listed below as per e.q.

1. Sewer 4. Landfill 7. Wells 10. Incinerator
2. Storm Drain 5. Ponds 8. Injection Well 11. Recycling
2 Surface Water 6, Pits 9. Mine Shaft 12. Other {Ptease specify}
A. Disposed of on piant property C. Treated/disposed of on plant property
B. Disposed of off plant property D. Treated/disposed of off plant property
Types of Waste Current Annual Volume Current Disposal Methods Pre-1972 Disposal
{From !tem No. 1V} {Indicate Units) .~ {indicate Volume) Method
eg.,No-Z cid Solution 5?063!: ch’ J— 1C—8,000 Gals ] \ EA
L on LU Logcte_u {5/ &0 4B-500 Gals (3R] (10anY ) A

S TR
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rEM VI WASTE TREATMENT

Do you have a waste treatment facility on the plant property? H Yes O No [0 Unknown
if ves, indicate type of processes and equipment you employ:

Treatment Process:

2B Neutralization [J Biodegradation [J Rinsing
O Gravity separation [J Oxidation-reduction O Other, please specify;
5 Evaporation O Incineration

Treatment Equipment: —— f 4 . -
Please list all equipment your plant uses for waste treatment: _ Z£¢C TEVOCESS (07 s Crdd

-2 PA, /u;// ‘A s Z/////z //ic. D(U P 7‘[:'/?/4’ “'}27'/7101" ’é? C/LQMC‘/ .

iTEM VIi. WASTE STORAGE AND REMOVAL

A. Frequency of waste removal: [J Annually O Semiannually X Monthly O Weekiy O Daily
B. Average amount of waste in storage between removals: S0 01 2 31)6 A cations O Tons
C. Methods of storage: B Drums m Tanks 0 Holding ponds [ Other, piease specify:

ITEM Vill. WASTE TRANSPORTATION/DISPOSAL

A. Indicate the haulers that currently handle your wastes, location where waste is delivered, and date you began using their services:
(JJ—J; -2 ‘__m;}wE ‘ - ‘ya
o A E s T ;al Name/Location, 0 Snt/eq Date Service Began
T ¢/=~‘// P/{’ L?/f— /,, /,«'Mﬂ E’L{’?E (/’ S j/
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B. Indicate any haulers and locat:ons df OffSlte duponl that your company has employea)in the past:
Name/Address of Hauler "\C\G S(J\ " Name/Location of Site Time Perind liged
JE LN S Ee SomE - AKX, ()ET =27 (0 i 73
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ITEMIX. HAZARDOUS WASTE FACILITY PERMIT

It you _wquld like information about the State Department of Health Services, Hazardous Waste Disposal Facility Permit Program, please
check IE]

("4/7 *‘u/‘/“’ 7’/"'45‘- ‘-—/\/Q«{ Lc—7/V (/efcfiéﬂ’-[»/ /] fﬁ/ E S5E - 5ERR

Name Titie Phone Number




